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TRANSMITTAL LETTER
.+ TO:  Amendment Section
Division of Corporations

SUBJECT:

YiG N

“(Name of corporation}

DOCUMENT NUMBER;

P eoceco 14547

The enclosed Statement of Change of Registered Office/Agentand fee are submitted for filing
Please retwsn all comrespondence concerning this matter to the following:

|

=5
e

=t
-
VITRY k. QuAT G
{(Name of person) Lyt
o
[ Sy
VIKG. 1ne. ==
(Name of firmV/company) o

134 HARERIHA™  OWE
{Address)

og ) We 11030€0

Lo Mg woop

FLoiph 227179
{City/state and z1p code)
For further information conceming this matter, please call:

VISWY- K, Gt
(Name of person)

a 321y 362 L24y

(Area code & daylime telephone number)
Enclosed is a $35.00 check made payable to the Department of Stae.

ot st oo g
Divisi ftCorpogz?ti Divisi e?tcsc)ection_

V110D O ons VISION ¢ rations
P.O. Box 6327 i
Tallahassee, FL. 32314

409 E. Gaines Street

CR2ZE045(09/103)
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

* " Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized iumder the laws of the State of ___ ELD RIDA
 to chamge its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation:;,

in order
VKG. iHe.
2. The principal office address:

{29 HAAFRSHAM  DRIVE
LONGWvo D PloRuDA 32779
3. The mailing address (if different);

d

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

4. Date of incorporation/qualification: CD?—! 19! 2000  Document number: Pocoooo i4<47

VITAY. %, GuiAT]

2800 . FwE LS Cofn

SRIANDD  PL 310§ B =y >
o2
6. The name and street address of the new:ragistered-agent (if changed) and /or registered office T o gl
(if changed): g‘:} o rr;'
rﬂ-—g
VAS L IS STV o P 2O
134 WARERSHAY DRIVE =
(P.O. Box ar persomal mailbox NOT acceptable) ?C%F'— (&3]
;—
LoNgwfood  F 227109
The street address of its reg
changed will be identical.
Such change was authorized by resolution

istered office and the street address of the business office of its registered agent, as
the board, or the corporation has been notifi

déﬂdy' adopted by its board of directors or by an officer so authorized by
in wiiting of the change.
- , L NMIRY W GuATs Does.
Mﬂlmoﬂmarordupctar) . TPrinled Of fyped nare and Gle)
I hereby accept the appointment as registered agent and agree to act in this capacity,
a{i#-ther agrég to comply with the provisions of all 2
du esﬁan I am fomnilior with aga accept the obligation of my position as
el
ee’:zg rotified in writing of this change.

4

lete performance of my
stered agent. Or, if this docum
W confirm that the corporation hdas

ent is
ia,i Q{ o3

(Date)

2 2y
statutes relative to the proper and co
led merely to reflect a change in the registered office daddress, I here

w
igrature of Registered Agent)

If signing on behalf of an entity:

(Typed or Printed Name}

Capaciy)
* % * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



